In January 2016, the International Urogynecology Journal published online an interesting paper by Luo et al. [1] reporting a quantitative analysis of the variation in normal vaginal shape, axis, and size assessed by magnetic resonance (MRI). The authors stated that the large variations observed were not explained by height, body mass index, or other demographic variables and warned that these variations may have implications for reconstructive perineal surgery, vaginal delivery, and surgical product design [1] .
The authors are definitely correct, since the vagina has three important functions that require its elasticity to be compatible with the purpose of each function: the first is permitting the exit of menstrual flow; the second is formation of the birth canal, which is limited by the bony wall of the pelvis; the third, frequently a constant for most women, is to receive semen from a penis during intercourse or simply to be penetrated for sexual practice-of a pleasurable kind whenever possible-that may require distention of its depth. The cited authors [1] reported that the mean length of the vagina is 9.8 cm. In turn, Matthes and Zucca-Matthes [2] reported that the maximum distensibility of the vagina is 3 ± 2.5 cm. In a systematic review of 17 studies, Veale et al. [3] reported that the average length of the erect penis is 13.24 cm, with a variation of + 1.89 cm.
Since there is a group of women with a distended vagina measuring 10-13 cm and a group of men with a penis length >13.24 cm, it is easy to conclude that the relationship between these groups will involve incompatibility of size, with the possible development of relative short-vagina syndrome (RSVS) [4] leading to a poor quality of life for women. Thus, the study by Luo et al. [1] is important by showing that vaginal shape and size vary widely, although vaginal depth never exceeds the size of the penis. It would be of fundamental importance to confirm using magnetic resonance imaging (MRI) the size of the distended vagina and to determine the presence of injuries to tissues of the vaginal fundus [5] in order to confirm the limit of vaginal distensibility detected by Matthes and Zucca-Matthes [2] and to counsel women to avoid deep dyspareunia in order to enjoy a pleasurable sex life without pain or RSVS [4] .
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